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A 79-year-old man came to the hospital for the evaluationof cough and intermittent fever of 2 months. A tumor
mass with central necrotic portion was found on chest com-
puted tomography. There was no accompanying atelectasis or
lung volume loss around the tumor. Bronchoscopy showed a
protruding mass without bronchial obstruction in the poste-
rior basal segment of the right lower lobe. Adeno-squamous
cell carcinoma was diagnosed by using bronchoscopic bi-
opsy. The patients had a persistent daily fever above 38°C,
but no evidence for infection was found. Careful physical
examination; cultures of blood, urine, sputum, and bronchial
washings; and serologies for mycoplasma pneumoniae and
legionella were negative. Fever was not accompanied by
tachycardia, sweating, or chills and did not respond to em-
pirical antibiotics of cefotetan and isepamicin for 7 days.
Interestingly, the fever disappeared within a day after sur-
gery, which shows that the fever was probably caused by the
tumor itself. There was no further fever during the subsequent
follow-up (Figures 1 and 2).
Fever in patients with cancer is a common clinical
problem and usually indicates apparent or hidden infection,1
although there are other causes of fever, such as drug or
transfusion reaction, central nervous system metastasis, and
chemotherapy or radiation-induced fever. Toussaint et al.1
showed that infection represented 67% of fever in cancer
patients, whereas 27% of non-infectious fever was caused by
tumor itself. Neoplastic fever is frequently present in patients
with lymphomas, acute leukemias, and renal cell carcinoma
and can be considered if all other possibilities have been
excluded.2 Early correct diagnosis of neoplastic fever is
important, considering the palliation of fever-related morbid-
ity and the avoidance of unnecessary expenses for extensive
diagnosis and treatment.
Non-steroidal anti-inflammatory drugs such as naproxen,
indomethacin, diclofenac, ibuprofen, and rofecoxib have been
effectively used to alleviate the morbidity of neoplastic fever.3 In
addition, naproxen can help to differentiate neoplastic fever
from other causes of fever,4–6 although it is difficult to explain
its underlying mechanism on a physiologic basis, and there is a
retrospective study showing conflicting results.7
Although the pathophysiology of neoplastic fever is
still uncertain, it is thought to be caused by inflammatory
cytokines such as interleukin-1, interleukin-6, tumor necrosis
factor-, and interferon, which are produced by host cells in
response to the tumor or directly by tumor cells.3 After tumor
necrosis, dead tissues can also release these cytokines, which
may raise temperature set point by activating hypothalamus
through the production of prostaglandin E2.8 Pathologic ex-
aminations of the removed specimen in our case showed
necrotic cavity in the tumor mass, which may have contrib-
uted to the development of fever.
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FIGURE 2. Chest computed tomography showed a round
tumor mass with central necrosis in the right lower lobe and
benign cysts in the liver.
FIGURE 1. Intermittent fever not accompanying by tachycardia disappeared after surgical removal of the tumor.
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